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SCANNED JUL 16 2012

‘ ;=orm 990 | ONB No, 1545.0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code ! ™" ~ "
(except black lung benefit trust or private foundation) RS

Department of the Treasury

Intemal Rovenus Service > Ths organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: C Nameof orgonization THE SIMS FOUNDATION, INC. D Employer dentification Rumbor
Address change Doing Business As 74-2766013
Narte change Number and street (or P.0. box if mall & not delivered to strest addr) Room/suite E Telephone number
Inital return PO BOX 2152 (512) 472-1008
Terminated City, town or country State ZIP code +4
Amended retun  JAUSTIN TX 78768 G Qross recepts $ 806,217.
D Agplication pending F Name and address of pricipal officen: H(#) 15 thrs a group return tor affiliates? Hy“ No
: H(b) Are all affillates included?
Tricia Forbes PO Box 2152 Austin TX 78768 I No.” attach a fst. (see mstructons) Yes No
| Taceemptsttus  [X[501@3) | |501() ( )< (nsertno) [ [ao7axtyor | 527
J  Website: > http://www.simsfoundation.orqg/ H(c) Group axempbion number ™
: I)TI Corporabon f_[Tnst l—] Association ﬂ Ofher ™ [L Year of Formation: 1995 J M State of legal domicite: TX

1 Briefly describe the organization's mission or most significant activities: The Foundation's purpose is to

v

8| ‘area musicians and their families. ... .. . . .. . . __ . . - - 17T
g 2 Check this box > U if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body Part VI, ine 1a) ..........cot ciivieiiieneenn oens 3 13
2 4 Number of indeBendent voting members of the goverming body (Part Vi, ine 1b) ........oveenerirnnnnns 4 13
S 5 Total number of individuals employed in calendar year 2011 (Part V, e 2a) .........oovvvemereninnnnnns 5 5
£ | 6 Total number of volunteers (estimate if necessary) .............. ...oo . L Leiiiniie e e 6 11
< | 7a Total unrelated business revenue from Part VIlI, column (C), IN@ 12 .. ... veveeiriie s -, ...l 7a
b Net unrelated business taxable income from Form 980-T, line 34 ................. f eeivieieceeieiens 7b
Prior Year Current Year
8 Contributions and grants (Part Vil line Th) ...........cooiiiiis viiiniienannn,s beeaas 727,228, 806,217.
a .
2| 92 Programservice revenue Part ViIL line 2g) ......... . ... oiiiiiiiies e
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ........ 'vveierrnrnnnn. 131.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)......... .......
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... ... 727,359, 806,217,

13 Grants and similar amounts paid (Part X, column (A), lines 1-3)........covvuneinn otn.
14 Benefits paid to or for members (Part IX, column (A), line4) ........ ..... covn ooeet

o Pnanglx, column (A), lines 5-10) . .... 253,378. 273,552,
§ ¥} L =) TS 48,161. 53,439
-3 bs (Part IX, column&:). ligeb) > 79,407,
a col A f-24e) .. ..t i 388,429. 409, 305.
olumn (A), hne25) ....... ...... 689, 968. 736,296.
N rdd Tne 20 37,391, 69,921.
3] L Beginning of Current Year End of Year
gg, 20 Total assets (Part X, i€ 16). .......cout oititieiieaians ceeeeieiies et aaaas 75,221, 128,700.
2% 21 Total liabilties (Part X, i 26) .. .. vovem o e e e 23,656. 7,214.
ﬁ 22 Net assets or fund balances. Subtract line 21 romline 20 .. .... Cee e eiieieieseeens 51,565, 121,486.

i Signature Block s

%&“ﬁ'&ﬁ% &r% régcmlar(ad@_t tIhahz:m cfg;g’gm &"’gﬁ* m b mm 'z'ay mm&, and to the best of my knowledge anj b;llef. s tt;e. correct, and
b2 [ £/27 713

4

$i Branatugy ¢ ol o o
Hore _ %i’g; 4o E, Fovkes, Exopndivre Pireedor

Print/Type preparer's name Preparer's signaliga Dete Check D i [PTN
Paid Richard K Millan | 9‘44/@—\ CPA |J-& 12  |setempoyen  |P00082577

Preparer |frsneme *=Millan and Company, P.C.

Use Only [fms adaress > 823 Congress Avenue, Stef 707 Fam's €N > 714-2767692
Austin TX 78701 Proneno.  (512) 479-~6819

May the IRS discuss this return with the preparer shown above? (see instructions) ....... e iinieiaias eeeee seeeas E[ Yes ﬂ No

BAA%Qr Paperwork Reduction Act Notice, see the separate instructions. TESADIO1  07/05/11 Form 280 (2011)

o




Form 990 (2011) THE SIMS FOUNDATION, INC. 74-2766013 Page 2

iBSRIIA Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il L. .. . . . [—1

1 Bnefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . ..... .. : Cee . e [] Yes No
If ‘Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes [E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁ3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 545, 615. including grants of $ 529,275.) Revenue $ 2,572.)

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue §$ )
4e Total program service expenses » 545,615.
BAA TEEA0102  07/05/1 Form 990 (2011)




Form 990 (2011) THE SIMS FOUNDATION, INC. - 74-2766013 Page 3

fPart IV {Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I; wedorgalguzatmn descrlbed in section 501 (c)G) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
chedule e e e i i e e e e e s e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...... e

Did the organlza’uon engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part!  ........ e et e e e e e

Section 501(c)(3) organizations. Did the organization engage in |obbymg activities, or have a section 501(h) election
n effect during the tax year? If ‘Yes,' complete Schedule C, Partll ... . e e e s e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g %rclnvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’' complete Schedule D,
a e e i e e e e e i e e ey e e ..

Did the organization receive or hold a conservation easement, lncludrng easements to preserve open space, the
environment, histonic land areas or histonic structures? If ‘Yes complete Schedule D, Part!ll .. ....... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part Il . . . ...... . ..o ol cih ce e ee e e e e e

Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X,
%r g;);n;je Dcr%jltt counselmg, debt management credit reparr or debt negotlatron servrces" If 'Yes complete
chedule artIV ... . .. L. Loil .0 e . ...

Did the organization, directly or through a related orgamzatlon, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV. .  ........... C e

If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
or X as applicable.

a Brd Pth:et organlzatlon report an amount for land, bunldrngs and equrpment in Part X, line 10? If 'Yes,’ complete Schedule
a e e e e e e e eenn e e e e e e e .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VI . e e e e e e e .

¢ Did the organization report an amount for tnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . . ... e e e e e e

d Did the orgamzation report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. . e e e e

e Did the organization report an amount for other habilibes in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X .

f Did the organlzatron s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts Xi, Xll, and X!l e e e e e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional . R

Is the organization a school described 1n section 170()(1)(A)(@)? If 'Yes,’ complete Schedule E .. ... e e e
a Did the organization maintain an office, employees, or agents outside of the United States? . .. e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV. ... .. . . ..... ... ... ... Lo

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts lland IV .... ..

Did the organization report on Part 1X, column (A hine 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? /7’ es, complete Schedule F, Parts llland IV . .... . ... .. .. ......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A % lines 6 and 11e? If ‘Yes,' complete Schedule G, Part] (see instructions) . . .. ... ..o 0 e .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1¢ and 8a? /f 'Yes,’ complete Schedule G, Partll . .. . . e e e e eeeiee eeee e iieeeceaeas

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part lll ........ ... . it @ ittt cer st e e tieriiiiees e e eeeaee e

aDid the organization operate one or more hospial faciliies? /f ‘Yes,’ complete Schedule H ........... ... .........
b If 'Yes' to iine 20a, did the orgaruzation attach a copy of its audited financial statements to this return?

Yes | No
11 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1lal X
11b X
11ic X
11d X
[ Ne X
11f X
.{12a)] X
.[12b X
13 X
14a X
.[14b X
15 X
16 X
17 1| X
18 | X
19 X
20 X
.1 20b

BAA TEEAD103  01/23/12

Form 990 (2011)



Form990 (2011) THE SIMS FOUNDATION, INC. 74-2766013 Page 4
[PartiV_] Checklist of Required Schedules (continued)

Yes| No
21 Did the organization regx(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), fine 17 i ‘Yes,' complete Schedule I, Parts land ll ... ... A X
22 Did the orgaruzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? if 'Yes,' complete Schedule |, Parts I and lll . .. e e e e 2 X

23 Did the orgamzation answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asncltl? ;odrr;'lerl officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete 23 X
Lor s =Y {71 - 300 PP

24 a Did the organization have a tax-exempt bond 1ssue with an oulstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . e e e et e e e e e ieeeree e e e 24a X
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., ...... . . .... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. ... . i iiieee e e e i e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? .. ... .... .| 24d

25 a Section 501(c)X3) and 501(c)4) orgamzahons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | . ..| 25a X

b is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part] ... .. . . e e e e e e v e ..| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year If 'Yes,' complete Schedule L, Partil . . .. 126 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member orto a 35% controlled entlty or famlly member
of any of these persons? /f “Yes,' complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

_ a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partlv ... ......... ... .| 28a X
b A family member of a current or former officer, dlrector trustee, or key employee” If 'Yes,' complete
Schedule L, Part1V .. .. .. .. .. . . il iy e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,* complete Schedule L, Part IV . ... | 28¢ X
29 Did the organizatron receive more than $25,000 in non-cash contnibutions? If 'Yes, complete Schedule M P I <) X
30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or quallﬁed conservation
contributions? if Yes,’ complete Schedule M .. .. . .. .. oo o0 Ll e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons" If 'Yes,' complete Schedule N, Partl .. 31 X
32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net ass,ets7 If Yes,' complete
Schedule N, Part!i . . . ... . . ... ..o oL - I 74 X
33 Dud the organization own 100% of an entity disregarded as separate from the organnzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . e e e e .. 33 X
34 lINas 7the orgamzatlon related to any tax-exempt or taxable entrty" If 'Yes,' complele Schedule R, Parts I, Ill, IV, and V, " X
ne 1 ... iiiiee el .
35a Did the orgamzahon have a controlled entlty wnthln the meaning of section 512(b)(13)7 .................. . . ... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, IIne 2 .. .. . .... ... ... oo viii iiiieiian. . | 3%5b X
36 Section 501 orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organizatlo if 'Yes,' complete Schedule R, PartV, ine2 .. .. . ... . . . .. . il eeiiiee.. . |36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzallon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..... .. 1 37 X
38 Dud the orr_ganlzatuon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ..... . ... . .. ... . ... .. ... .. 38! X
BAA Form 990 (2011)

TEEA0I04  01/23/12




Form 990 (2011) THE SIMS FOUNDATION, INC. 74-2766013 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis Partv.. .... .... ... e e e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable ...... .... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . ...... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize winners? ....... .. ... ... ... . e e e e e 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . ....... e . .| 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O ........ ............... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ...... 4a X
b If 'Yes,' enter the name of the foreign country: *
See instruchons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. e S5a X
b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? ... .... . 5b X
c if ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ..... ... .. e .. ... .} Bc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible? e 6a X
b if 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . .. . ... . .. .. . ... L. 6b
7 Organizations that may receive deducuble contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor? e e e eeee e e e e e e s e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provnded" .. . 7b
¢ Did the organlzatlon sell, exchange or otherwrse dlspose of tangrble personal property for which it was reqmred to ﬁle
Form8282? . ... ... . . ... Ce .. 7¢ X
dIf ‘'Yes,' rndrcate the number of Forms 8282 filed during the year . . I 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of qualrfled inteliectual property, did the orgamzatlon file Form 8899
as requrred? . . e e e e e .. . 7
h If the organlzatlon received a contribution of cars, boats alrplanes or other vehrcles did the orgamzatron file a
Form 1098-C? e e .. .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? ... . e 8 X
9 Sponsoring organizations maintaining donor advused funds ]
a Did the organization make any taxable distributions under section 4966? ... .. .. e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . e e e 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 ... .. e e . .| 10a
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club facilites . . 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... . . . .. .. ..qMNa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... . . .. ... .. .0 oL L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In ||eu of Form 10412 . ..... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? .... . . . .. .. . ........... . 113a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization 1s licensed to issue qualified health plans .... .. . . . .1 13b
c Enter the amount of reservesonhand ............ . . ... .. L e, [ 13¢
142a Did the organization receive any payments for indoor tanmng services during the tax year" ...... .| 14a X
b if 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105 07/05/11

Form 990 (2011)



Form 990 (2011) THE SIMS FOUNDATION, INC. 74-2766013 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI................ ... .oooooee ool .. ... m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .... .| 1a 13
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a famlly rela’uonshrp or a business relatlonshlp with any other
officer, director, trustee or key employee ... R X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .. . .. .... .. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . e e e e e e e e 4
5 Did the organization become aware durmg the year of a srgnrt’ icant diversion of the orgamzatron S assets7 ..
6 Did the orgamization have members or stockholders? ....... . .......... ... ... e e ... .1 6

)
fa R Lo il

7 a Did the organization have members, stockholders or other persons who had the power to elect or appoint one or more
members of the governing body? . e e e e e e e et e e e e e e .. .1 7a X

b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body? ...... . (... . .. L iiiiiiiil cieiee i . 7b X

8 tl?\ld fthﬁ: organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

a The goverming body? . ... .. . e e e e ... | Ba] X
b Each committee with authorlty to act on behalf of the governing body7 ... e e e . . .. ... 8h X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes provide the names and addresses in Schedule O . 49 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . e e e e e e e 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the actwities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ... . . . L . L. L L0 aieeees . . {10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its goverming body before fi lmg theform? .. ... e e 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written confiict of interest policy? /f 'No,'goto line 13 . .. . ... . ....... C e 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . . . P 12b] X
¢ Did the organizaton regularly and consrstently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this Is done  ........ . ..ot it e e e e ...t 12¢ X
13 Did the orgamization have a written whlstleblower PONCY? . i L i e e e e c.e . 113 X
14 Did the organization have a wnitten document retention and destructron poIrcy" e e e e .14 X
15 Did the process for determining compensation of the foltlowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official ........ e e e e e e . 1 15a] X
b Other officers of key employees of the organization ...... .... ..... .... ..... e e e e e 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or parlrcrpate ina jOInt venture or similar arrangement with a
taxable entity during the year? . . .. .. . 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? _ . e ... .. . ..l 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required tobe filed »  _ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (G01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Maria Maddocks PO Box 2152 Austin TX 78768 (512) 472-1008

BAA TEEAOI06 01/23/12 Form 990 (2011)




Form 990 (2011) THE SIMS FOUNDATION, INC.

74-2766013

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check 1f Schedule O contains a response to any questioninthis Part VIl . ..............

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® st all of the organization's current office
compensation. Enter -0- in columns (D), (E), and (F') if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated emplo

rs, directors, trustees (whether individuals or organizations), regardless of amount of

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of lgorm 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees; and former such persons.

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) ) (do not d\edf :15&;?: ‘than one box, D)
Name and ttle Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @3 | 5 alz | = (W-2/1099-MISC) w-21 Bo-MISC) from the
housfor | 8| 2| 312 | 2 3 organization
related § o] 229 by ?L 2 and related
organiza- 3 El ‘E organizations
tonsm | §E| 3 2
Schedule | 5| % 213
0) a. a a ‘E
R £
g
_() Mark D. Grossman __ __ _
Board Chairx 0.25] X 0. 0. 0.
_@ Lloyd Berg _ ____ ____
Director 0.25[ X 0. 0. 0.
_) Sally Fatigato_ _ ____ _
Director 0.25| X X 0. 0. 0.
_® Anthony Haley _ ______
Director 0.25 X 0. 0. 0.
_® Mark Hallman __ ______
Director 0.25 X 0. 0. 0.
_(6) Suzee Brooks __ __ ____
Director 0.25[ X 0. 0. 0.
_( Layne Lauritzen _ ___ _
Director 0.25| X 0. 0. 0.
_® Patricia Bucholtz ___ _
Director 0.25[ X 0. 0. 0.
_) Haley Cihock __ ______
Director 0.25| X 0. 0. 0.
QO0)_Ann Starr _ __ _ ______
Director 0.25{ X 0. 0. 0.
Q1)_David Halpern _ ______
Director 0.25| X 0. 0. 0.
(2)_Darlene Starr _ _____ _
Director 0.25] X 0. 0. 0.
(3)_David Garza _______ __
Director 0.25{ X 0. 0. 0.
Q4_Tricia Forbes _ ______
Executive Director 40.00] X X 70,000. 0. 0.

BAA

TEEA0107 07/06/11

Form 990 (2011)



Form 990 (2011) THE SIMS FOUNDATION, INC. 74-2766013 Page 8
{ Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posits
A) B | o not check more than one ()]
Name and tte JAverage | box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorfrustee) coﬂr]npg:ls:nbz ‘:;:“ compensation from amount of other
r e [Za N cC mn
week [2 5] 5 Q| Z|83 3| w-2rbem-Mse (W-2/1059-MISC) from the
(describo Bl 2 | F |2 3g 3 organzation
e §§ El e g 23| 3 and related
h?grrs g | g 3 |8 g organzations
related| 5 €| 3
organi- al 3 @ 5
zatons| B8] & 2
in 2
Sch0) g
Q]
ae_ ]
Qn_ ]
ey ]
a_ ]
@ ]
ey ]
> o ____ ]
e __ ]
e ]
@ ]
1bSub-total ... . . ... .. S 70,000. 0. 0.
¢ Total from continuation sheets to Part VlI, SectionA . . .... ... . . >
d Total (add lines1band1¢) . .... . .. ... .. ... ... > 70,000. 0. 0.

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If ‘Yes,' complete Schedule J for such individual . . e e e e e .o 13 X

4 For any individual hsted on line 13, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchndividual ... .. .. .. e e e e ee e e . e X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person T

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEADI08 07/06/i1 Form 990 (2011)



Form 990 (2011)

THE SIMS FOUNDATION, INC. 74-2766013 Page 9
Part Vill | Statement of Revenue
Total(r‘g/enue RelgtBe)d or Unrglzgted Re\(rzr)we
exempt business excluded from tax
function revenue under sections
i revenue 512,513, or 514
9 ,,| 1a Federated campaigns ... .. . .1 1a
ZZ| bMembershipdues. .... .. .| 1b
g.% ¢ Fundraising events .. ....... J 1c 31,636.
gg d Related organizations .. .. ....| 1d
gg e Government grants (contribubons) ... .. le
EE f Al other contnbutions, gifts, grants, and
an similar amounts not included above . 1f 774,581.
Eg g Noncash contnibutions included in Ins 1a-1f; S
8<| hTotal.Addlnesla-1f ... .. .. ......... .. > 806,217.
‘=z‘§ Business Code
E 2a_
[ b
Wl 2o
S| ¢
Mlod__ o ___
- S
§ f All other program service revenue . .
g g Total. Add lines 2a-2f >
3 Investment income (i ncludlng dividends, interest and
other similar amounts) . ...
4 Income from investment of tax exempt bond proceeds N
5 Royaltes .. . i .. e
@ Real (i) Personal
6a Gross rents
b Less rental expenses .
c Rental income or (loss) .. .
d Net rental income or (loss) .. . .. >
7a Gross amount from sales of @ Securibes () Otrer
assets other than inventory .
b Less: cost or ather basis
and sales expenses .. ...
c Ganor (loss) ...... . o
d Net gain or (loss) >
w | 8a Gross income from fundraising events W
2 (notincluding $ 31,636.
E of contributions reported on hine 1¢).
po SeePartIV, ine 18 ... ...... a
?_ b Less: direct expenses . ...... .b ]
© ¢ Net income or (loss) from fundraising events .. ™
9a Gross income from gammg activities.
See Part IV, ine 19 . . .a
b Less: directexpenses ... . .. ..b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances ... . .. ........ .a
b Less: costofgoodssold.. . .. .b
¢ Net income or (loss) from sales of inventory ... .. . »
Miscellaneous Revenue Business Code B _J
Wa_ _ o ___
b o _______
C
d All other revenue e .
e Total. Add hines 11a-11d ........... .... . > I
12 Total revenue. See instructions .. .. > 806,217.
BAA TEEAQ109  07/06/11 Form 990 (2011)



Form 930 (2011)

THE SIMS FQUNDATION,

INC.

74-2766013

Page 10

{Part IX { Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX.. . . ..... .

L1

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19

RERXB

2
26

Grants and other assistance to governments
and organizations 1n the United States See
Part iV, line 21 .....

Grants and other assistance to individuals in

the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .. A
Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) .

Other salaries and wages .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) ......... ...l

Other employee benefits .

Payroll taxes .. ....

Fees for services (non- employees)
a Management .
bLegal ..
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part lV lme 17
f Investment management fees
g Other . e

Advertising and promotlon

Office expenses _—

Information technology .. ..

Royaltes ......

Occupancy

Travel .. . . . .. .. ....

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings .....

Interest . . RN
Payments to afflhates ..........
Deprectation, depletion, and amorhzatlon

Insurance .

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedu eO.) .. .

e All other expenses .
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720) ... .

164,905.

102,010.

62,895.

|
|
-

99,875.

59,925.

24,89689.

14,981.

8,772.

3,508.

3,509.

1,754,

25.

13.

4,194.

4,194.

53,438.

53,439.

20,286.

8,638.

8,327.

3,321.

270.

270.

0.

1,468.

0.

1,468.

0.

2,177.

1,089.

544.

544.

297.

149,

74.

74.

13,791.

13,791.

0.

0.

21,150.

10,574.

5,288.

5,288.

345,647.

345, 647.

0.

736,296.

545, 615.

111,274.

79,407.

BAA

TEEAOI10 01/26/12

Form 990 (2011)



Form 990 (2011) THE SIMS FOUNDATION, INC. 74-2766013 Page 11
|Part X |Balance Sheet

» (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. .. . .. ... .ottt e 24,969.] 1 69,397.
2 Savings and temporary cash investments ... ... ..... e e e e 2
3 Pledges andgrantsreceivable, net...... ..... .. .. ..o ol o L 3
4 Accountsreceivable,net . ........ .. ... ... e . 43,928.| 4 50,245.
5 Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L ....... .. . 5
6 Receivables from other disqualrfied persons (as defined under section 4958(H(1)), ’
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬁcnary
A organizations (see instructions) ......... ..... ... . . .. ... 6
g 7 Notes and loans receivable, net ...... . 7
$ 8 Inventories forsaleoruse. . ....... S e e .o 346.] 8 346.
s | 9 Prepaid expenses and deferredcharges ..... ... ..... ..... 9 2,101.
10a Land, buildings, and equipment. cost or other basis. }
Complete Part VI of Schedule D .. . .. ....... 10a 5,631.
b Less: accumulated depreciation ... ....... .... ... 10b 2,621. 4,478.]| 10c 3,010.
11 Investments — publicly traded securities .. .... . ... ... .0 o0 oo L 11
12 Investments — other securities. See Part IV, line 11 .. e AN .. 12
13 Investments — program-related. See Part IV, line 11 ... ... .. . ...... ..... 13
14 Intangible assets R e e e e e 14
15 Other assets. See Part IV, Ilnell Cee e el C e . .. 1,500.| 15 3,601.
16 Total assets. Add lines 1 through 15 (must equal line 34) . e 75,221.)16 128,700.
17 Accounts payable and accrued expenses .. ... .. . . e e e 23,656.) 17 7,214.
18 Grants payable e e e .o .. . 18
19 Deferred revenue . e e e e e cee 19
% 20 Tax-exemptbond habihbes . .. _..... . . 20
é 21 Escrow or custodial account liability. Complete Part lV of Schedule D L. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees and dlsquahﬁed persons Complete Part Il
T of Schedule L . . ........ 22
é 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S| 24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other habihties (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 _Total liabilities. Add lines 17 through 25 . e e L . 23,656.]26 71.214.
p Organizations that follow SFAS 117, check here > [X] and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted netassets ...  ........... . oL e 51,565.|27 121,486.
§ 28 Temporarily restricted net assets e e e e e .. . 0.]28
29 Permanently restricted netassets . ... .. ... . ... .- 0.{29
R Organizations that do not follow SFAS 117 check here » D and complete
lines 30 through 34.
E 30 Capital stock or trust principal, or curventfunds . .. ....... . . . . ... . 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund e e N
5 32 Retaned earnings, endowment, accumulated income, or other funds .. ... . . 32
£33 Total net assets or fund balances . . .. .. .. .. .... e . 51,565.]|33 121,486.
S | 34 Total habilities and net assetsfund balances ceee el e e 75,221.} 34 128, 700.
BAA Form 990 (2011)
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Form990 (2011) THE SIMS FOUNDATION, INC. 74-2766013

Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any guestion In this Part XI .. n
1 Total revenue (must equal Part Vill, column (A), ine 12) ... .. e e e e e e e e e e 1 806,217.
2 Total expenses (must equal Part iX, column (A), ine 25) ... ... .. . .. 2 736,296.
3 Revenue less expenses Subtracthne2fromlne1 . . ...... . .. ..... e 3 69,921.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) e e e e 4 51,565.
5 Other changes In net assets or fund balances (explainin Schedule Q) . .. ...... ... .. N I
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMN B)) ..o cve v o e e eees e L .. .. 6 121, 486.
[Part XIl |F manmal Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XIl ..... e e e - ﬂ
Yes { No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization's financial statements audited by an independent accountant? .. .. ........... ... L .l 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . ............ ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. ... ... ... e e e 3a X
b if 'Yes,' did the orgamzation undergo the required audit or audits? if the organization did not undergo the reqmred audit
or audlts explain why 1in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

(Srfnl}l.%&,ol?gsém Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
43947(a)(1) nonexempt charitable trust.

Department of the Tre Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer {dentification munber

THE SIMS FOUNDATION, INC. 74-2766013

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

NGO ] HWN =

o0

10
n

[

]

A church, convention of churches or association of churches described in section 170(b)(1XAXj)-

A school descnibed in section 170(b)(1XA)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gii).

A medical research organization operated in conjunction with a hospital described in section 170X 1)AXii). Enter the hospital's

name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv)- (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)XAXvi). (Complete Part Ii.)

A communiy trust described in section 170(b)(1)(A)vi). (Complete Part il.)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the orgamzation after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h

D Type | b D Type Il c D Type lll — Functionally integrated d D Type Il — Other

By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thggggu)r(lg?tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organlzatlon received a written determination from the IRS that is a Type t, Type Il or Type 11t suppomng organization, D
check this box . ..

Since August 17, 2006, has the organlzahon accepted any glft or contnbutlon from any of the followmg persons"

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the goverrming body of the supported organization? .. . 11g ()
@) A family member of a person described in (i) above? . e e e e e e e e e 119 (i)
Gii) A 35% controlled entity of a person described in () or (it) above? R . . . 1 g Gii)
Provide the following information about the supported organization(s)
() Name of supported @) EIN (ili) Type of organization @) Is the {v) Did you notrfy (i) Is the {vii) Amount of support
orgamzation (descnbed on lines 1-9 orgamzation in | the organization in|  orgamizatton in
above or IRC section column () histed n column () of column ()}
(see Instructions)) yOur governing your support? organized in the
documnent? us?
Yes No Yes No Yes No
K
()]
©
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2011
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Scheduie A (Form 990 or 990-EZ2) 2011  THE SIMS FOUNDATION, INC. 74-2766013 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)}1)(A)iv) and 170(b)(1)A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ii] If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

g:;: ﬂ%’._;,’.%‘i’i“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

membershlp fees received, (Do not

include amy ‘unusual grants.’) ........ 386,759. 341,036. 397,625. 727,228, 806,217.] 2,658,865.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ...... ...

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . ...

4 Total. Add lines 1 through 3 ... 386,758. 341,036. 397,625, 727,228. 806,217.] 2,658,865.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract hine 5

fromlined. . ....... 2,658,865.
Section B. Total Support
gg;gg:,rgvggrsm fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ( Total
7 Amountsfromline4 . . . .| 386,759.| 341,036.| 397,625.| 727,228.] 806,217.] 2,658,865.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from :
similar sources .. e . 1,735. 3,511. 862. 131. 0. 6,239.

9 Net income from unrelated
business activities, whether or
not the business s regularly
cammedon .. ... . .........

10 Other ncome. Do not include
gam or loss from the sale of
capltlal a)lssets (Explain in

Part IV
11 Total su!i)port. Add lines 7

through 2,665,104.
12 Gross recelpts from related activities, etc (see instructions) .. .. . .. v e e e .. [ 12
13 First five years. If the Form 990 1s for the organization's first, second, thll'd fourth, or fifth tax year as a section 501 (c)(3)

orgamzation, check this box and stop here . . . T T e L I—[

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e .. 14 99.77%
15 Public support percentage from 2010 Schedule A, Part I, line 14 Lo - . R 15 99.64 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. |:|

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop ‘here. F_xplam n Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported orgarizaton . . .. » D

b 10%-facts-and-circumstances test — 2010, If the orgarzation did not check a box on lne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzat:on meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 930 or 990-EZ) 2011
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Scheduie A (Form 990 or 990-E7) 2011 THE SIMS FOUNDATION, INC. 74-2766013 Page 3
(Part llf | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, Iif the organization fails
to qualfy under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... . .....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ... . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on Ime 13
for the year

¢ Add ines 7aand 7b .

8 Public support (Subtract line
7c from ine 6.) . .. {

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
; on securities loans, rents,
‘ royaities and income from
similar sources . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b .

11 Net income from unrelated business
actvities not included in hine 10b,
whether or not the business is
regularly carned on .. .

12 Other income. Do not |nclude

gain or loss from the sale of
gae{tal a)lssets (Explaln n

13 Total support. (add ins g, 10c, 11, end 12)

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere ... .......... . .. . .. ... . iiiiie e iieeaae ana . .. > [_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by kne 13, column (f)) .. . . e I L %
16 Public support percentage from 2010 Schedule A, Partlil, line 15 ... ...... e e e .. ..l 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ....... e e 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 .. ...... ..... ... ... oo . ... 18 %
19a 33-1/3% suptﬂort tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzat:on ... D

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizaton . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990 EZ) 201




Scheduie A (Form 990 or 990-E7) 2011 THE SIMS FOUNDATION, INC. 74-2766013 Page 4
upplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . ] OMB No 1395-00%7
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered Yes,' to Form 930, -
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990 » See separate mstructlons Inspection
Name of the organization Employer identification number
THE SIMS FOUNDATION, INC. 74-2766013

[Part| | Organizations Maintainin é; Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (duringyear) ..... ...
Aggregate value at end of year ... ..

a b wih=

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ..... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advrsor or for any other
purpose conferring impermissible private benefit? e e e . [j Yes D No

iPart Il [Conservation Easements. Complete if the o g@mzatnon answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . .. ... .. .. e . . ... 2a
b Total acreage restricted by conservation easements .. el 2b
c Number of conservation easements on a certified historic structure mcluded n (a) o 2c
d Number of conservation easements included 1n (c) acqurred aﬁer 8117106, and not on a historic
structure listed in the National Register .. .. 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodlc momtonng, inspection, handhng of violations,
and enforcement of the conservation easements it holds? ... .. . .. ... |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satrsfy the reqwrements of section
170(h)(8)B)() and section 170(N)@B))? .. ... c e o Les WL

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items-

() Revenues included in Form 990, Part Vill, line 1 . e e . . e e e -3
@i Assets included in Form 990, PartX . .. ... .. ... . U 4]

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for ﬂnancral gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-

a Revenues tncluded in Form 990, Part VI, hne 1 . . e . .. R . *»$
b Assets included in Form 990, Part X . .. e e L. >$
BAA For Paperwork Reduction Act Nottce, see the lnstructnons for Form 990 TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE SIMS FOUNDATION, INC. 74-2766013 Page 2

{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grcnn)cgﬁl a description of the organization's collections and explamn how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . [_1 Yes I_] No

[Part IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included_on_Form_ 990, Part X? D Yes |:| No
b If ‘'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ..... ....... ... ... e . - e e e e 1c¢
d Additions during theyear...  .... .. e e e e e e e e e 1d
e Distnibutions dunng the year . e ee oo e e e e e ... e
f Endingbalance .. ... . .. ... ...l L . o 1f
2a Did the organization |nc|ude an amount on Form 990, Part X hne 21 e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

| Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ....

b Contributions .

c Net investment earmngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facilites
and programs .

f Administrative expenses

g End of year balance . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as*
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restnicted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@ unrelated organizations ... . . . e e . e .. .. . .[ 3a()
(i) related organizations .... e e e e e e e e .. .. ..13aGi)

b If ‘'Yes' to 3a(ii), are the related orgamzatlons Ilsted as requ1red on ScheduleR? . . . .... . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part VI { Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings e e

¢ Leasehold |mprovements ..... e ..

dEquipment ... ........ . .. ... .. .. 5,631. 2,621. 3,010.

eOther .... ... ... ...
Total. Add lines 1a through le. (Column (cD mustiqual Form 990, Part X, column (B), line 10¢c).) .. .. . ... .. ..%™ 3,010.
BAA Schedule D (Form 990) 2011

TEEA3302 0111612




Schedu]e D (Form 990) 2011 THE SIMS FOUNDATION, INC.

74-2766013 Page 3

|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

[Part Vill| Investments — Program Related. See

Form 990, Part X,

Itne 13.

(@) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(O]

@

©)]

1G]

®

®

1)

@&

0O

Q0

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) . ™
[Part i1X IOther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(D)

@

3

(C))

®

®

@

®

&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15). ...

{Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

_(b) Book vaiue

(1) Federal income taxes

2

(€)]

(C))

()]

®

)]

@

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) ...

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12
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| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... .

Excess or (deficit) for the year. Subtract hne 2 fromline 1 ... . ..... e e e e
Net unrealized gains (fosses) on investments .... . _....... .. ....... ...

Donated services and use of faciliies Ceeeee et e ee e e e e e i
Investment expenses  .... .  .......

Prior period adjustments .

Other (Describe in Part XIV) e e ee e e

Total adjustments (net). Add I|nes 4 through 8 AP e

CoOoONOULEWN

10 Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and 9 ...

Total expenses (Form 990, Part IX, column (A), line25) . . .. ... . e e e e e e el

806,217,
. 736,296.
.. 69,921.

.. 69,921.

|Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements ... . . _........ Lol
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
a Net unrealized gains oninvestments .. ... .... .......... e e .. .. 2a

1 806,217.

b Donated services and use of facilities . ... . ...... e e e . 2b

¢ Recoveries of prior year grants ...... e e e e e e e 2c

d Other Qescribe nPart XIV.) . . i e ... 2d

e Add lines 2a through2d . ....... e e e e e e e ee eeeeeees
3 Subtractline2efromline1 ... .. ... . ... ..o. 0 aiiee el il e e e
4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line7b . . . .. . 4a

2e

3 806,217,

b Other (Describe InPart XIVY) . . . . .. e e e 4b

cAddlinesd4aanddb . ..... . e e e
5 Tota!l revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I I/ne 72 )

4c

5 806,217.

EPart X0l | Reconciliation of Expenses per Audited Financial Stateménts Wlth Expenses per

Return

1 Total expenses and losses per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes  .... .. . . .. .. .. ... .... .| 2a

1 736,296.

b Prior year adjustments .. . . . .. .. .. e 2b

c Otherlosses. . ....... . e e e e e e .. .. 2c¢

d Other (Describe in Part XIV.)) . . e e e e el e 2d

e Add lines 2a through 2d e e e e .. el e e
3 Subtract line 2e fromiine 1 .
4 Amounts included on Form 990, Par1 IX lme 25 but not on lme 1:
a Investment expenses not included on Form 930, Part VIli, ine 7b . .. .. . ..| 4a

2e

3 736,296.

b Other (Describe in Part XIV.) ... e e e e e e i .. ..| 4b

¢ Add lines 4a and 4b el ..
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part I, llne 78 ) e e e e

5 736,296.

[Part XIV { Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, hines 1b and 2b;
Part Vv, line 4, Part X, line 2; Part Xl, ine 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde

any additional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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RERYXIVA Supplemental Information (continued)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, bii
Deparbment of the Treastry or 19,>orAi:éhe organization entered more than $15,000 on Form 990-EZ, line 6a. OII’:: to ':i:n e
Intona! Rovenue Serros ch to Form 990 or Form 990-EZ. > See separate instructions. pec
Name of the organzation ' Employer identification number

THE SIMS FOUNDATION, INC. 74-2766013

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, tine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitatton of government grants

c Phone solictations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundransmg services? .. .. E] Yes No

b If 'Yes,' hist the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(@) Name and address of individual
or entity (fundraiser)

@) Activity

(iit) Dud fundraiser

have custody or control

of contributions?

(tv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

{vi) Amount paid to
(or retained by)
organization

column ()

Yes No

10

Total . ..... .... ............ »
3 Llslt all states in which the organlzallon [ reglstered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-E2) 2011

TEEA3701  01/24/12




Schedu‘le G (Form 990 or 990-E7) 2011 THE SIMS FOUNDATION,

INC.

74-2766013

Page 2

[Partll [F undraising]Events Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: Rt | e | | MO
v
N | 1 Grossrecemts .. .o 31, 636. 31, 636.
§ 2 Less: Charitable contributions
3 Gross income (Jine 1 minus line 2) ... 31,636. 31,636.
4 Cashpnzes....
b 5 Noncash prizes ..
é 6 Rent/facility costs
$ 7 Food and beverages .. ....... .....
g 8 Entertainment ..... . . ..........
E 9 Cther direct expenses 79,407. 79,407.
’ 10 Direct expense summary. Add lines 4 through 9 mncolumn(d) . . . ... ...... > 79,407.
11 Net income summary. Combine Iine 3, column (d), andline 10 .. .. ... > -47,771.

[P‘art Il] Gaming. Complete if the organization answered 'Yes to Form 990 Part IV, hne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine hines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgrogressnve (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
2 Cashoprizes .. ... .........
D X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rentfacitycosts ........... . ......
5 Other direct expenses _
Yes % Yes % | Yes %
6 Volunteer tabor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . >
. >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ...

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if ‘Yes,' explain:

TEEA3702 01/24/12

Scheduie G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 THE SIMS FOUNDATION, INC. 74-2766013 Page 3
.11 Does the organization operate gaming activities with nonmembers? ... . e e e e e e DYes DNo

12 s the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other ent|ty formed to
administer chantable gaming? ...... . . e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ..... e e e .. .. . e iiiiva.. .. 13a %
b An outside facilty . e e e e e e e e e e e .1 13b %

14 Enter the name and address of the person who prepares the organlzatlon 3 gammg/specnal events books and records:

Name ™

AdOress ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . |:| Yes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party-

Address » |

16 Gaming manager information’

Description of services provided »

D Director/officer EI Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gammg proceeds to retain the
state gamung icense? .. . ... ool L Lol ciicinies o0 oo e e e e e |:|Yes D No
b Enter the amount of dlstnbuhons required under state law to be distributed to other exempt orgamzatxons or spent in the
organization's own exempt activities during the tax year >

{Part [ | Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




; . OMB No. 1545-0047
(?-'Srt'nEslgoUol;EQ?-E) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury > Attach to Form 990 or 990-E2. Inspection
Name of the organzation Employer identification munber
THE SIMS FOUNDATION, INC. 74-2766013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  0714/11 Schedule O (Form 990 or 990-EZ) 2011




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Attach

Intornal Revenue Servios 99| > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return tdentifying number

THE SIMS FOUNDATION, INC. 74-2766013

Business or actmty to which this form relates
Form 990 / Form 990EZ

[Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) .. ........ 1
2 Total cost of section 179 property placed in service (see |nstructrons) e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructrons) .. 3
4 Reduction in limitation. Subtract line 3 from {ine 2. if zero or less, enter -0- ..... .. ... ... ... .. 4
5 Dollar limitation for tax year. Subtract Iine 4 from line 1. If zero or Iess enter -0-. If marned ﬁllng
separately, see instructions . ... ... .. . e e . 5
6 (@) Descnption of property (b) Cost (bl.smoss use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 .. . .. ................ 7
8 Tota! elected cost of section 179 property. Add amounts n column (c), lines 6 and 7 e e 8
9 Tentative deduction. Enter the smallerof lne5orline8......... .... e e e . e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... ... N 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11 ...... . ... {12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 .. . [ 13 ]
Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V
{Part il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Special depreciation allowance for quahﬁed property (other than listed property) placed In service durlng the
tax year (see Instructions) ... . .. . .. ... . Lo .. .1 14
15 Property subject to section 168(f)(1) electlon ........ 15
16 Other depreciation (including ACRS) . ......... . ..... 16
I Part " | MACRS Depreciation (Do not inciude listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . ... ............... 17 l 1,468.

18 If you are electing to group any assets pIaced In service durlng the tax year into one or more general

asset accounts, check here .

il

Section B — Assets Placed in Service Dunng 2011 Tax Year Usmg the General Depreciation System

(a) (b) Month and () Basis for depreciation ) (e) (] () Depreciation
Classtfication of property yoear placed (business/investment use Recovery penod Convention Method deduction
In service only — see instrucbons)
19a 3-year property
b 5-year property
c 7-year property .
d 10-year property . .... ..
e 15-year property ... .
f 20-year property ..... ...
___g25-yearproperty .. .. . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ............. . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ...... .. .... . MM s/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe.... . .. . .... S/L
bi12vear . . ......... 12 yrs S/L
cd40-year . . .. ......... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 ........ ............. .. ... .. ... C e e 121
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 n column (g), and line 21. Enter here and on
the appropnate lines of your return. Partnerships and'S corporations — see instructions . .... |22 1,468.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnibutable to section 263A costs ... ..... ... ... . |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 05/20/11

Form 4562 (2011)



Form 4562 (2011) THE SIMS FOUNDATION, INC. 74-2766013 Page 2

l Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . .. ... H Yes I——I No |24b If 'Yes,' is the evidence written?. ... . [—[ Yes I No
@ ®) NCH @ @ ® @ ®) 0
Typeve?‘flggpgg% ast D;tesep:gd '"m“;e‘em ottsv:ef"rSt bas mﬁw&m&" Rpemdry mn Dﬁgéef.ggﬁ" section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and
used more than 50% in a qualified business use (see instructions) . ... 25

26 Property used more than 50% (n a qualified business use:

27 Property used 50% or less in a quaiified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here andon line 21, page 1...... . .. ... | 28
29 Add amounts in column (), hne 26. Enter here and on line 7, page 1 .. s e e l 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
| 30 Total business/investrnent miles driven @ ® © «@ © ®
: inv 1 .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ... ....... ......
31 Total commuting miles dnven dunng the year .

32 Total other personal (noncommutlng)
; milesdriven .. ... .. ... 00 L iiiieea

33 Total miles driven during the year. Add
lines 30 through 32 .... ........ A

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .. .

35 Was the vehicle used pnmarlly by a more
than 5% owner or related person? .

36 Is another vehicle available for
personal use? .. ... ...

! Section C Queshons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, inciuding commutlng, Yes No
by your employees? e e e e e e eeee e ieedeereiie earreae reneees e e e
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . ... . ......
39 Do you treat all use of vehicles by employees as personaluse? .. . .. .. .... . .. ... . .. .. ..
40 Do you provide more than five vehicles lo your employees, obtain information from your employees about the use of the
vehicles, and retain the Information receIved? ... ... . . i i e et e,
41 Do you meet the requirements concerning qualified automoblle demonstration use? (See instructions.) ..... ........ . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. 1
[Part VI | Amortization
(a) (b) © (d) (e) ()
Description of costs Dats amortzation Amortizable Code Amortzation Amortizaton
begins amount saction penod or for this year
i percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 taxyear... ...... e e e e e i 43
44 Total. Add amounts in column (f). See the instructions for where to report ................. . .. ..| 44

FDIZ0812 05/2011 Form 4562 (2011)
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THE SIMS FOUNDATION, INC.

74-2766013

COMPSW
QY] (B) © ) ) ()
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk| (do not check more than | compn from oth compn
u | (desc | one box, unless person s | the organi- from org and
s 1 hrs for both an officer and a zation (W-2/ related orgs
i | related directorftrustee) 1099-MISC)
n orgs | C1 - Indiv trustee or dir
e in C2 - Institutional trustee
s | SchQ)| €3 - Officer
S C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cc1|C2{C3{Cc4{C5|C6 (W-2/1099-MISC)
(1) Ann Starr l_l
Director 0.25 @DDDDD 0. 0.
(1) David Halpern [ ]
Director o.25 | X} 0. 0.
(1) Darlene Starr I_——I
Director o.2s (XN NI 0. 0.
(1) David Garza | |
Director o.2s [N 0. 0.
(1) Tricia Forbes [ ]
Executive Director 40.00 @ D @ D l:l I:' 70,000. 0.




Form 8868 Application for Extension of Time To File an

Bev Jamsary 2012 Exempt Organization Return OMB No. 1545-1708
E\etel mal 323:;3: S‘ers'a;xry > File a separate application for each retumn.
® if you are filing for an Automatic 3-Month Extension, complete only Part{ and check thisbox ..................0 oot ceeiiin oeean. > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic fiing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
{Part! ]Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly .... .. » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or

Type or
rint

P THE SIMS FOUNDATION, INC. m 74-2766013
sgg ggtg‘?or Number, street, and room or suite number if a P.O. box, see instructions Social securty number (SSN)
e %es  [PO BOX 2152
instructions. Cily, town or post office, state, and ZIP code For a foregn address, see instructions

AUSTIN TX 78768
Enter the Return code for the return that this application 1s for (file a separate application for eachretum) .... . .... e .|01 l
Ap.?hcatlon Retum | Application Return

Code IskFor Code

Form 990 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Maria Maddocks

Telephone No.>™ (512) 472-1008_ FAXNo. »_ .
® f the organization does not have an office or place of business in the United States, checktisbox . . .. ... . .. ... .... .. > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for the whole group,
check tisbox .. . %> D . If it 1s for part of the group, check this box.  » [:I and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15__ _,20 12 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for-
> % calendaryear 20 11 or

> tax year beginning ,20 _ _ _,and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
D Change 1n accounting period

3a [f this apphcation 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe NSUCHONS .. ... oo o0 b eniirn eer o e eenere et e 3aj$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed @5 @ Credit ........ .. ..\ iieriren... .| 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... .. ... . .  ...... .| 3c¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




